MISSOURI] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Yy 4507
DEPARTMENT OF PUBLIC HEALTH AND wm.rans.é

& m
"ﬂ( FF STATE FILE NUMBER
_C_?—Primlry Registration District No, i_ -_S‘__Ingmrnr'u No. _}é“ —_— o n

2. USUAL RESIDENCE (Where deceased lived.

Registration District No, __<

JAQEELQEFZ
1.  PLACE OF DEATH

DO NOT WRITE

ON THIS STUB NDED

a2 =) If institution: Resldence before

VS5 300
Rev. 4/59

a. COUNTY Ray

a SIATEMissourib. COUNTY RaY

adminsion)

b. C(;‘I: {If outside corporats limits, give TOWNSHIP anly]
TowN - Orrick

34

Length of atay In 1b

Years

¢ CITY

TOWN orrick

Intida Limitg
Yes d( Na O

¢, FULL NAME OF (If NOT in haspital, give location)
HOSPLTAL OR

instiution Home-0Orxrrick, Mo.

Inside Limits

Yes [ No

'p5%0
26 990

d. STREET

{If outiide, give location)
ADDRESS

Reside on Farm

Yes 1 Ne [T

DATE AMENDED

3. NAME OF DECEASED
(Type er print}

Firpt

Austin
5. SEX 6. COLOR OR RACE
Male White

10a. USUAL OCCUPATION (Give kind of work done

ring mosl working life, even if retired}
stor pera%or Hardware
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME

William Bartlett Burnhajn Rhoda Miller
15. WAS DECEASED EVER IN U.5. ARMEDC FORCES? 16. SOCIAL SECURITY NO. 17.
[Yes, no, or unknown} , (If yes, give war or dates © 1)

-

Middle Lanr

Ward Burnham
7. Married Of  Never Merried ] |8. DATE OF BIRTH

Widowsd ] Divarced [] 6/2 9/94

4. DAITE

[»]
PEATH November
%. AGE {lsat birthday)

69

BIRTHPLACE (City and 37a18 or country)

Armstrong,Missouril UsSA
14, NAME OF HUSBAND OR WIFE

Laura Brady Burnham
Address

Orrick, Missouri

INTERVAL BETWEEN
CINSET AND DEATH

Month Day

24

IF UNDER 1 YEAR
Months Days

Yeer

1963

IF UNDER_24 HR
Hours Min.

10b. XIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

INFORMANT

Laura Burnham,
r—

18. CAUSE OF DEATH (Enter only one cause pg
FPART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e)

-
z
[
-
2
O
0
a

Conditions, if any, DUE 10 (b)
which gave rise o

sbova cause ({a),

stating the under-

lying <cause last. DUE TO (<)

PART 11. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminst
disease condition given in PART | (a}

INSTEAD OF

PART 11, 1f decostad was female was
there » pregnancy in Inst 90 days.

[ovw]ow ]

O Unknpown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20k, DESCRIBE HOW INJURY OCCURRED. (Entor nature of
PERFORMED?

YESO NOOO

20¢. TIME OF
INJURY

_20a, ACCIDENT SUICIDE  HOMICIDE
a (]} 8]

Hour
a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK

Month, Day, Yoar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.9., in or sbout homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

] farm, factory, sireer, office bidg., erc}
NOT WHILE AT WORK [

21. 1 attended the deceased Frnm——_ﬂz%. "‘—lkm‘"d faat saw h;m'!ﬁve oﬂ%
Desth octurred at. lﬂ_(a@——-ﬁi——m on the date stated above, and to the best of my knowledge, from the causes stated.
[ -

T pIGNATY 7 (Degree ar title) 2% ADPFSs 22c. DATE SIGNEQ
f?- WZ A0, /2 IV-26-
Tia. BURIAY, GREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county}

{State)
VAL (Specify . i i i
REMOVAL (Specify} Nov 26,19618 South Point Cemetery Orrick, Missouri

Burial
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGETZR'S SIGQTURE_ : ;

USE BLACK INK

SHOULD READ

-

TYPEWRITER RIBBON

EMATORY

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR é é
Gowing Funeral Home,Orrick,Missouxii"z' - eJ

{Licamed Embalmar’s Statement on Reverse Side)




or by

" STATEMENT. BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of.this cerlificate was gmbalmea by me;

v

working under my personal supervision.

Student

Signature of Student Embalmer

Note: .The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he _also shall sign in his OWN handwrmng
If thii body is" not embalmed fact should be so stated above.

Student Embalmer No.

Licensclad Embalmer No yfyy
P. Q. AddressM

his OWN HANDWRITING. {(Failure to comply




